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D.J. Hansen Dace June 13, 1986 
UMETCO Hinerals Corp. 
N1agara Falls, NY 14302 

J.F. Frost 
F.V. HcH1llen 

Dear Hr.Hansen: 

Insurance Department 

B4 154 

Applicat1on for Rad1oact1ve 
Waste Transport Perm1t 

As requested in your June 11th memo, attached herew1th 1s 
cert1ficate of 1nsurance issued to the South Carol1na Department 
of Health and Env1ronmental Control. You will note that th1s 
cert1f1cate has been 1ssued on essent1ally the same bas1s as the 
prior cert1f1cates provided for this permit, except that our cover­
age is nmv placed \vith Cont1nental Insurance Company. 

Please note we have not spec1fically speclfied the language 1n 
Article 3.2.3 of the Regulation No. 61-83. Obv1ously, th1s language 
was not 1ncluded on the prior Amer1can Hotor1sts cert1f1cates, so 
th1s should not present a problem. 

We trust the enclosed will sat1sfy your requirements for a permit. 
Let me knmv if anyth1ng further is needed. 

RNThode/Jk 
Attach. 

Very truly yours, 

Corporate Insurance Hanager 
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Marsh & McLennan 
1221 Avenue of the Americas 
New York, NY 10020 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS 
NO RIGHTS UPON THE CERTIFICATE HOLDER THIS CERTIFICATE DOES NOT AMEND, 
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW 

COMPANIES AFFORDING COVERAGE 

coMPANY A. Continental Insurance Coo 
LETTER 

·~--------------------------------------------_,COMPANY~ 
INSURED LETTER 

Union Carbide Corporation 
39 Old Ridgebury Road 
Danbury~ Connecticut 

06817-0001 

COMPANY """ 
LETTER \looP 

COMPANY [g) 
LETTER 

COMPANY re! 
LETTER IS 

.. ·_,,· .. .·.I'.· . 

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED 
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY 
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDI­
TIONS OF SUCH POLICIES 

GEINEFIAL LIABILITY 

COMPREHENSIVE FORM 

PREMISES/OPERATIONS 
UNDERGROUND 
EXPLOSION & COLLAPSE HAZARD 
PRODUCTS/COMPLETED OPERATIONS 

CONTRACTUAL 

INDEPENDENT CONTRACTORS 

BROAD FORM PROPERTY DAMAGE 

LIABILITY 

ANY AUTO 

ALL OWNED AUTOS (PRIV PASS ) 

ALL OWN•D AUTOS (OTHER THAN) - PRIV PASS 
HIRED AUTOS 

OTHER THAN UMBRELLA FORM 

WORKERS' COMPENSATION 

AND 

EMPLOYERS' LIABILITY 

OTHER 

POLICY NUMBER 

SRL 334 7439 

SRL 334 7436 ~·, 

SRB 335 1869 
SRL 335 1869 * 

SRW 317 4908 
SRW 317 4915 * 

, DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/SPECIAL ITEMS 

POLICY EfFECTIVE 
DATE (MM/DDr.'Y) 

l/86 

~/l/86 

1/l/86 

Operatlon an~vhere lll USA. 
*All operatlons ln Texas covered under thls pollcy. 

SOUTH CAROLINA DEPARTMENT 
ENVIRONMENTAL CONTROL, BUREAU OF 
HAZARDOUS WASTE HANAGEMENT 
2600 BULL STREET 

sc 29201 

POLICY EXPIRATION 
DATE (MWDDr.'Y) 

1/1/87 

l/l/87 

l/l/87 

BODILY 
INJURY 

PROPERTY 
DAMAGE 

$ 

$ 

$ 

$ 

Bl & PO 
COMBINED $ 1,000 $ 1,000 

PERSONALINJURY $ 

3001lY 
iNJURY 
(PER PERSON) $ 
BODILY 
INJURY 
(PER ACCIOEIIT) $ 

PROPERTY 
DAMAGE $ 

Bl & PO 
COMBINED $ 1 , 000 --

$ 
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